
<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
w ith questions about t his data 

<035> Contact Telephone Num ber: 
Number ot the person identified in data line <030> 

<039> 

519004 

ADVANCED COMMUNICATI ONS TECHNOLOGY, INC. 

2015 

Aaron Sopko 

3076730910 ext. 

sopke>eacthq. net 

(completp attached workshH?t) 

(complete attached worksheet) 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voicer-)----. 

<210> I .f D<- check box if no outag~ to report 

::: ~::.::::::: ~~=:~IT) I ' I 

I ~.--1 _ ....1.1!:1-=-=· =···· 
(attach descnptive docvm«>t) 

<320> Unfulfilled Service Requests (bro.~a:d:ba::n.:.:d::.l __ _:l =o=====:L-----------, 

<330> 
1-!Bi· ., ~·· ,' . . " ' ' . ~ ... Detail on Attempts (broadband) I I I 

• (attach dtscrlpt/ve document) 

Number of Complaints per 1,000~c-u'"'st,..o-m-er-s'"'(""v_o.,.ic-e7} ____ ____________ __. 

Fixed II "' 
<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> {ch..d to indicare certification} .__....;..1 __ _..11, ___ 1 __ _. 

Consumer Protecti o n and Service Quali ty St andards Fo rm 6 .26 

<510> 

<600> Functional ity in Emergency Sit uations 
Sl9004wy61 0 . p df 

<610> 

<700> Company Price Offermgs (voice) 

<710> Company Price Offe rings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? @ 
~·.: ,r ,,N,~· ,,, Com'"'bH" 

0 

<1100> Terrestrial Backhaui (Y/N)? e 0 
<1110> 

<1200> Terms and Condition for Lifeline Customers 

(ottached ckscriptNe docummt) 

(check ro indicate cnti.fkution} 

(attached de~criptive document) 

(cvmpl~te attached worksheet) 

(campl~t~ attached worksheet) 

(complt?te a ttached W«ksh~tt) 

(if ~s, complete attached worlcsheet) 

(check to indicote certification) 

1~·-~--" 
(if not, check to indicate certific:ation) 

(complete attached worksheet} 

(complete attached worksheet) 

Price Cap Carriers, Proceed t o Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> 

<2005> 

<3000> 

<3005> 

(check to indicate certificotion) 

(complete attached worksheet) 

Rate of Return Carriers, Proceed to ROR Addit ional Documentation W orksheet 

(check to Indicate certification) 

(complete attached worksheet} 

I II 

.__, _ _.I ._1 _ _.:_, _ _. 

._____,__.I ~-.1 _ 1 _ _. 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

<112> 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Study Area Code 519004 

Study Area Name ADVANCED COI'.MIJNICATIONS TRCfi.'IOLOGY, I NC. 

Program Year 

Contact Name- Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified In data line <030> 

Has your company received Its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" f iled with the FCC? 

2 015 

Aaron Sopko 

3 07673 0910 ext. 

sopkolflacthq. net 

(yes I no) 0® 
(yes I no) 00 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file. with the FCC, as it relates to your provision of 
voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report flied pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

I ... ·-·-·· 
Please check these boxes below to confirm that the attached documents(s). on line 
112, contains a progress report on its five-year service quality improvement 
plan pursuant to§ 54.202(a). The information shall be submitted at the w·lre 

center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universa l service (USF) support was received 

How (USF) was used to improve service quality 

How (USF)was used to Improve service coverage 

How (USF) was used to improve service capacity 

Provide an explanaf1on of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 
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Page 3 

. FCC Form 481 
. .blviitontrol No. 3060-0986/0MB Controi .No. 3060·0819 
· JJ1y 2oh· · · · 

<010> Study Area Code 5190 04 

<015> Study Area Name ADVANCED CC•tlf.UNICATIONS TECHNOLOGY, I NC. 

<020> Program Year 2 0 15 

<030> Contact Name- Person USAC should oontact regarding this data Aaron Sopko 

<035> Contact Telephone Number- Number of person identified in data line <030> 3 076 73 0 910 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> sopkoaact hq: . net 

<220> '"" -....... ~ ~ ...... - -.... ..... - _..,._,. , -....... - -.... -- -~- --- f> . ,. . - -··-
NORS Did This Outage 

Reference Outage Start Outage Start Outage End Outage End Number of 911 Facilities Ser vice Outage Affect Multiple 

Number Date Time Date Time Customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative 

Customers (Yes/ Nol all that applyl (Yes I Nol Resolution Procedures 

Page 3 



<010> Study Area Code 5 190 04 

<015> Study Area Name ADVANCED COMI'-UN'ICATIONS TECHNOLOGY, I NC. 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact regarding this data l\aron Sopko 

<035> Contact Telephone Number - Number of person identified in data line <030> 3076130910 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> sopko~acthq. net 

<701> Residentia l Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

1/l/2014 

29.5 

I Residential Local I I I Mandatory Extended Area I 
State Exchange (ILEC) SAC (CETCI Rate Type Service Rate State Subscriber Une Charge I State Universal Service Fee Service Charge 

-- ~.:.o~t:-l:u=>rl \J\/nrkc::h~ 

Page4 

Total per line Rates and Fee 
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Page 5 

<010> Study Area Code 519004 

<015> Study Area Name liDVANCSD COMI~UN!CATIONS TECHNOLOGY, INC. 

<020> Program Year 2 0 15 

<030> Contact Name - Person USAC should contact regarding this data Aaron Sopko 

<035> Contact Telephone Number - Number of person identified in data line <030> 30767 30910 e xt, 

<039> Contact Emai l Address- Email Address of person identified in data line <030> eopk0¢ac thq. ne t 

<711> FJi<A::::t:WW~'\~J\~·: ·, -~-s ·~~~'!.~"?/ PWrt*"-.- ·r:;- :;r~~~~-·vr~Qr~~f~:~/g.lt;:>~a'l.~\ -i 5·r2f~{ ~-=i"Y !/;:l~;:-~?::~;~~iJ~~;0W-~tJ-;t;~;;~>?%~l~1'~t-l ~~w®~£<JF!tJ Ni!.t) ~ ~;~~~N~Yi~~Y.%1'!1{~~-;.~:=;_~;~;~:;g-~~~~:~;~;;;;f::;:rgj:~:~w-~:,~f.iHi{t~¥~~;:;ps_d ~tti::>'t~~f.t~t.itffRlVt~re~~W.~1-:) ~/~d :z ;:tr·?,'f~,;-~rw;x:y: :%i-~;s-~9 ~-:!f.w;. ., >"?=·'-" ;~r};~/1:(i::%~?:M!PS~:t,;::==$_d4,~,.\h;~tc·~N"IIJ.ttf9t~ 

Broadband Service · Usage Allowance 

State Regulated Download Speed Broadband Service · Usage Allowance Action Taken When 
State Exchange (ILECl Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbpsl (GB) Limit Reached {select ) 

c ... ,... ,..,,-l 

r•v '"'' '""'' 
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Page 6 

<010> Study Area Code 519004 

<015> Study Area Name AQYIINCEQ CCMKUNIChiiONS TECfb'QLQQX rNC 

<020> Program Year 20 1s 

<030> Contact Name- Person USAC should contact regarding this data Aaron Sooko 

<035> Contact Telephone Number - Number of person identified in data line <030> 3076 730910 e xt. 

<039> Contact Email Address- Email Address of person identified in data line <030> sopk~acthq. net 

<810> Reporting Ca rrier Advanced Communications Technol ogy, Inc. 

<811> Holding Company 

<812> Operating Company 

<813> ;t;'?,~f~f~~~}~.Wl~;-~{;~~L~tr .--.-~~z~~:~-:~~f:}.,~ ~~-,~~~ . ~g}\{~:t' 

Affiliates SAC Doing Business As Company or Brand Designation 

--See att~cned worksh¢et --
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<010> St udy Area Code 519004 

<015> Study Area Name AOVANCJ!D CC!o!MUNICATIONS TECHNOLOGY, INC. 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Aaron Sopko 

<035> Contact Telephone Number- Number of person identified in data line <030> 3 076730910 ext . 

<039> Contact Email Address- Email Address of person identified in data line <030> aopk.o~acthq . net 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s). on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) Includes: 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning with .a focus on Tribal 

community anchor institutions. 

Feasibility and sustainabllity planning; 

Market)ng services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Faci lities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Wind River Reservation 

I .,, .. ~,0 
,.. I 

Name of Attached Document 
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<010> St udy Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broad band service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

Page 8 

519004 

AIJV>.NCIID CO~ML1UCATIONS TBCHI'OLOOY, INC. 

2015 

Aaron Sopko 

30767 30 910 e;Xt . 

sopko®ac t hq . net 
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Page 9 

<010> Study Area Code 519 004 

<015> Study Area Name ADVANCED COMWJNIC..~TlONS TECHNOLOGY , INC. 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact regarding this data Aar on Sopko 

<035> Contact Telephone Number- Number of person identified in data line <030> 30767 30910 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> r; (lpkO®a.cthq. n. ~ t 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I I 
<1220> Link to Public Website HTIP www . actacces s . net 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiv·mg low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

[[2] 

[2J 

rn 

Name of Attached Document 
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<010> Study Area Code 519004 

<015> Study Area Name ADVANCED COMMUNIC"'TIONS TECHNOLOGY, rNC . 

<020> Program Year 201s 

<030> Contact Name- Person USAC should contact regarding this data Aar on Sopko 

<mS> Contact T~lephone Number- Number of person identified in data line <030> 307673 091 0 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> sopko~acthq. net 

CHECK the boxes below t~ ~~t~ ~~;;;pil~~~~·~~··~ ~~cipl~~t~f j~~;~;;;~~t~l ·c~~~~ct. ,i\;;;~;,~~-Ph~~~ I ~~pp~it;f~~~~ High c~~t~~pp~rt. High c~~t~-~ pp~rt ~~ ~fuet access charge reductions, and Connect America Phase 11 
support as set forth in 47 CFR § 54.313(b),(c),[d),[e) the information reported on this form and in the documents attached below is accurate. 

Incremental Connect America Phase I reporting 
<2010> Znd Year Certification {47 CFR § 54.313(b)(1)) 

<2011> 3rd Year Certification {47 CFR § 54.313(b)(2)) 

<2012> 

<2013> 
<2014> 
<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

Price Cap Carrier Receiving Fro1en Support Certification {47 CFR § 54.312(a)} 
2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 

Certification Support Used to BuHd Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s). on l'lne 2021, contains the required information 
pursuantto § 54.313 {e)(3)(ii). as a recipient of CAF Phase II support shall prov'rde the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calend.ar year. 

B 

~ 
IEl 

§ 
lD 

<2021> Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document Listing Required Information 

Page 10 
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<010> Study Ara11 Code 519004 
<015> Study Area Name _______AQYJ\N~~D C0:>!1-f"JN;ICA1:'IQNS TECfiNOLQGY , __ JNC . 

<020> Program Year 201 r; 

<030> Contact Name· Person USAC.should contact regarding this datil Aaron Sooko 
<035> Contact Telephone Number~ Number of person ident ified In data line <030> 3076"730910 ext. 

<039> Conto\ct EmaiiAddre.ss- Email Address of p~rson identified i!l data~ne <030> __ _ sookohct ha ~net 
~·~~, 1 i tl~~m ~~~~~;;:uue::;e;a; n m~1'-8E-!IUlt~aommTr WiiiW ~CJAitals::::.--

CHECK the boxes beiDw to 11ote compUanct on Its ftve veer servie:e quality phm (pursuent to 47 CfR § S4.202(a)) and~ for privately held carrters, tn$t.trin& compliance with the ffnand al reporting teqlJirements set forth In 47 
CFR §i S4.3U(f)(2). t further c;ertlfy that the tnformatlon teported on this form and In the documents l'lttached below Is accur•te. 

C ................. I {3010) Proarau Report on 5 Yea.r Plan 
Milestone Certlf~•Uon {47 CFR § 54.l l llnlllllll 

t\lame of Attached Document Lln"lK rwquJrc:<.~ r morrrldHun 

Please check this box to confirm that the attached document(s). on line 3012 conta ins the required information pursuant to 
(3011) § 54.313 (fX1J(ii), the carrier shall provide the number, names, and addresses of communiiy anchor institutions to which began 

providing &ecess to broadband service In the preceding calendar year. 

(3012) Communfty Anchor Institutions {47 CfR § 54.313{f)( l)(i~) 

D 

L ..... . 
Name of Attached Document List in~ P~equ~rea mrormat1on 8 8 

{3013) Is vourcnmpanv a Privately Held ROR Carrier (47 CFR 9 54.313{n(2)} {Yes/No) . . . . 
(3014) If ye$, does your company fire the RUS annual report (Ves/No) . 

Please c heck these l>oxes to confirm that the attached document(s), on line 3017, contains the required information pursuant to§ 54.313(1)(2) compliance requires: 

D (3015) Electronic copy of their annuar RUS reports (Operat ing Report for 

Tele-communications Borrowers) 

(3016) Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows [L:l 

(3017) If the r~sponse is yes on line 3014, attach your company's RUS annual 
report and all required documl!!!ntatlon 

{3018) If the responsl!!! rs no on line 3014,1s your company audited? 

If t l1e response is y~s on llne 3018, please ch~ck the bo);'es below to 
ronflrm your submiss-ion, on line 3026 pursuant to § 54 .313(0{2). contains 

Nam e of Attttched Oot:urne11t Listin~: Required Information 

{Ves/ No) 00 
(3019) l ither a copy of their audited finan cia l statement; or (2) a financial report in a format compilr~ble toRUS Operating Report for re'ecommunrcatlons [0 

D 
D 

(3020) Documenl(s) for Balance Sheet, Income S tatamont and Statement of Cash Flows 

(3021) Management letter issued by the independent certified public accountant that performed the compan;'s ftnancl.ll audit. 

If the response is no on Une 3018, please check tfu~ boxes betow 
to confirm your submission. on line 3026 pursuant to§ 54.313(~(2), 
contalns: 

(3022) Copy ofth.err financial statement which has been subject to revit!:W by an 
independ~n t certified public account11nt; or 2) a flnanclill report in a 

for~at compara b'e toRUS Operating Report fo rTe,ecommunications 

ID 

Rorrow~r$, 

(3023) Undertylne: lnformatton subJected to a review by an independent cert ified [D 

~- 0 (3024} Underlying informatton subJected to an officer certification. 10 
(3025) Documenl(s) for Balance Sheel, lnco1118 Stalem<!nt and Slatement of Cra~s::,h:.,:F;.:Iow~s::.,. _____________________ "''l 

''"M) '"-''M-·""'·· ··-··~""' I "··--·--·-'-'-• ·"-- I 
Nam& of Attached Oocum~nt ..,,Hn•a n<~:~"''" ' '~~"' " ' 'v ' ' ' "'" 'v •• 

Page 11 

Page 11 



Page 12 

<010> Study Area Code 519004 

<015> Study Area Name ADVANCED COMMUNlCATIONS TECHNOLOGY 1 INC. 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact regarding this data Aaron Sopko 

<035> Contact Telephone Number - Number of person identified in data line <030> 3 076730910 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> sopko®.P.cthq. ne t 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or ll Recipients 

I certify that I am an offic.er of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the information reported on this form cmd in any attachments is accurate. 

Name of Reporting Carrier: ADVANCED COMMUNICATIONS TECHNOLOGY, INC. 

Signature of Authorized Officer: CERT! FIEO ONLXNK Date 06/26/2014 

Printed name of Authorized Officer: Aaron Sopko 

Title or position of Authorized Offrcer: General Manager 

Telephone numherof Authorized Officer: 307 6 730910 ext. 

Study Area Code of Reporting Carrier: 51.9004 Filing Due Date for this form: 07/01/2014 

Person~ willfully making false statements on this form can be punished by tine or forfeiture under the Communicattons Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18oft he United States Code, 18 U.S.C. § 1001. 

Page l2 



Pagel3 

<010> Stud Area Code 5 19004 

<015> Study Area Name AOVAN'CEO COMMUNJCA'l'!ONS TECHNOLOGY, I NC. 

<020> Pro ram Year 2015 

<030> Contact Name· Person USAC sllould contact regarding t his data Aaron Sopko 

<035> Contact Telephone Number - Number of person identified in data line <030> 307G7l0910 ext . 

<039> Contact Email Address · Email Address of person identified ln data line <030> sopk~act.hq . net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) is authorized to submit the information reported on behalf of the reporting carrier. 
!also certify that I a m an officer of the reporting carrier; my responsibilities Include ensuring tho accuracy of the annual data reporting r<oquiroments P<Ovided to the authorized 
agent; and, to the best of my knowle<lge, the reports and data provided to the authorized agent is aocurate. 

Name of Authorized Agent: 

Name of Reporting Carrier: 

S_i&na ture of Authorized Officer: Date: 

Printed name of Authorized Offocer: 

itle or posttion of Authorized Officer : 

e lephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Fil1ng Due Date forth is fo rm: 

Persons willfu lly making false stat~ments on this form can be punished by fitle or forfeiture under the Communications Act of 1934, 47 u.s.c. §§ 502, 503(b), orfrne o r Imprisonment 
underl'ttle 18 ofthe United States Code, 18 U.S.C. § iOOl. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

I, as agent fOf'th e reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I ha¥4! provided 

the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein Is accurate. 

Name of Reporting Carrier: 

Name of Authorized Agent or Employee of Agent: 

SiJ!.nature of Authorized Agent or Employee of Agent: Dote: 

Printed name of Authorized Agent or Employee of Agent: 

Tit[e or position o f Authorized Agent or Employee of Agent 

Telephone number of A llthorized Agent or Employee of Agent: 

Study Area Code of Re porting Carrier: Filing Due Date: for this form: r-------------·-----------....................................... - -------·---··--··------· .............................. ---·---····---- .... ......... ---- .......................... ----- ---- ....... -------· --
l Persons willfully making false statements on th is form a1n be punished by fine or forfeiture under the Communicatiorl5 Act of 1934, 47 U.S.C. §§ 502, 503(b), orflne orfmprfsonment under Title 
l 18of the United St<rtes Code, 18 U.S.C. § 1001. 
I ......... ··"-······ ... -··-···~·-~·-N·~·-·~············-·--··-·---~ ....... . 

Pa gel3 
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Attachments 



<010> Study Area Code 519004 

<015> Study Area Name ADVl\NCED COMMUNICATIOI<S 'i'ECHI<OLOGY, I NC. 

<020> Program Year 201s 

<030> Contact Name · Person USAC should contact regarding this data Aaron Sopko 

<035> Contact Telephone Number- Number of person identified in data line <030> 3076 730910 e xt. 

<039> Contact Email Address - Email Address of person identified in data line <030> aopko\tacthq net 

<701> Residential Local Service Charge Effective Date 1/1/2014 

<702> Single State-wide Residential Local Service Charge 29 . 5 

<703> 

f~f~~~ ~ '" :~;';if(;::"''\~ "' J 
Residential Local Mandatory Extended Area 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge State Universal Service Fee I Service Charge Total per line Rates and Fee 

WY PR 29. 5 0.0 0. 3 0.0 29.8 

WY FR 44.4 0.0 0. 3 0.0 44.7 

WY FR 54.0 0 .0 0.) 0.0 5 < . 3 

WY FR 74 .0 0 .0 0. 3 0. 0 74 . ) 



<010> Study Area Code 51900 4 

<015> Study Area Name ADI/ANCIID COM>IONICATIOHS TECHNOLOGY, INC. 

<020> Program Year 2 0 1 5 

<030> Contact Name- Person USAC should contact regarding this data Aaron Sopko 

<035> Contact Telephone Number- Number of person identified in dat a line <030> 30767309 10 ext . 

<039> Contact Email _Address- Email Address of person identified in data line <030> eopko~acthq. nl!! t 

<711> ~::, ~-- f;'iE ~ ~'!;FW''1r\'~"~ i1\fffi!l\'(~ ''"'~" ~;,,, 

St~te Exchange ( ILEC) Residential State Regulated Total Rates Broadband Service- ~roadband Service Usage Allowance Usage Allowance I 
Rate Fees and Fees Download Speed Upload Speed (Mbps) (GB) Action Taken 

(Mbps) W hen Limit Reached {select) 

WY 0 0 . 0 0.0 0 .0 0. 0 0 . 0 0.0 
Other, CETC not requi red to report 
bro adband 



<010> Study Area Code 5 1 9004 

<015> Study Area Name ADVANCED C:OI>lllUNICATlONS TECHNOLOGY, INC. 

<020> Program Year 201s 

<030> Contact Name- Person USAC should contact regarding t his data A;oron Sopko 

<035> Contact Telephone Number- Number of person identified in data line <030> 3076730910 ext. 

<039> Contact Email Address- Email Address of person identified In data line <030> oopko<Oact.nq. net 

<810> Reporting Carrier Advanced Communications Technology, Inc. 

<811> Holding Company 

<812> Operating Company 

,W:'J ·.·."' '"P'JM, . ~···li'' E~ ··;<~-·;:,,, . :~~~1W~i~ if'(, >e.', , ... . , ' ··'·''" ·-<~3~'kc-">1'''""'''' X!f';;";;,,.· · fi/if; 

Affiliates SAC Doing Business As Company or Brand Designation 

Range Telephone Cooperative Inc - MT 4f!2251 

Range Telephone Cooperative I nc - WY 512251 

Range Telephone Cooperative Inc - CLEC 489007 

RT Communications Inc 512251 RT Connect 
Dubois Telephone Exchange 5 12291 DTE 
Advanced Communications Technology , Inc. 519004 ACT 


